SOUTHWEST INTERNAL MEDICINE SPECIALISTS
FINANCIAL POLICY

In order for us to be able to continue to deliver high quality of care, it is necessary to provide a
financial policy. PLEASE READ ALL INFORMATION AND ACKNOWLEDGE BY
SIGNING BELOW.

1.

Please present your insurance card(s) at each visit. It is your responsibility to provide us
with the correct information so that we may submit to your insurance. Failure to do so
may make you liable for denied claims.

We will collect your deductible, co-payment or payment for non-covered services, along
with any patient balance due the time of your visit. We accept cash, checks, Visa,
MasterCard and Discover. We cannot bill you for co-pays; they must be made at the time
of your appointment.

If we do not participate with your insurance, we will file your claims as a courtesy and
ask that you follow-up to make sure payment is made to us in a timely manner. If we do
not receive payment from them within 45 days, you will be billed for any unpaid balance,
AND 1.5% monthly interest will begin to accrue on your account. Balances are expected
to be paid in full within 30 days. If payment on your account is not done in a timely
manner, your account may be referred to a collection agency and reported to the credit
bureau.

MEDICARE PATIENTS: We will submit to Medicare for all your covered services. If
you have a supplemental insurance, we will also submit that for you as a courtesy. If
payment is not received from your supplemental insurance within 30 days of being
submitted, we will ask for the balance due. If you do not have a supplemental insurance,
your portion (20% of amount allowed by Medicare) will be collected at the time of
service. Each year you will be expected to pay the allowed amount of your charges until
your Medicare deductible is met.

MEDICAID PATIENTS: We are not participating providers with Medicaid. We ask
that you pay for your services at the time of your visit.

HMO-PPO PATIENTS: If we participate with your plan, we will submit your services
to your insurance for you. Your co-payment will be collected at the time of service--no
exceptions. If your plan requires you to choose a primary care physician, it is your
responsibility to make sure your insurance company has the physician you are seeing in
our office as your PCP. If your plan requires you to have an authorization to see a
specialist, you will need to obtain that from our office prior to seeing the specialist. 72
hours notice is required to obtain all referrals. We cannot obtain retroactive referrals. If
we do not participate with your plan, we will verify your out-of-network benefits, file
your services, and we expect payment of your portion of the services at the time of your
Visit.

SELF-PAY PATIENTS: Patients without insurance coverage will be expected to pay at
the time of service. If you will not be able to pay in full, you must contact our billing
department prior to seeing the doctor to make payment arrangements.

NO SHOW OR MISSED APPOINTMENTS: We understand there may be times when
you are unable to keep an appointment. 24 hours notice must be provided to prevent
incurring a cancellation fee. If two appointments are missed without proper notice you
will be charged a $25.00 fee for routine visits and $50.00 for physicals.

Remember, whether you do or do not have insurance, you are ultimately financially
responsible for payment of your services. If you have any questions regarding our financial
policy, please contact our billing department or practice administrator.

I have read and acknowledge the above financial policy of Southwest Internal Medicine
Specialists.

Signature (Patient or Guardian) Date



